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F 000 ; INITIAL COMMENTS i F 000 Summit Mator will procure food from
: :_ ) : sources approved or considered satisfactory
; A standard health survey was canducted on by Federal. State or local authorities and will
1 January 24-27, 2011. Déficient practice was : store, prepars, distribute and serve food pnder
ldentified at 'E' leval, ] I sanitary conditions as evidenced by;
F 371 483.35(i) FOOD PROCURE, F 371
$8= | STORE/PREPARE/SERVE - SANITARY I, On01/25/11 the ice cream and il foad
é ‘ items noted to have ice build up Inside
The facllity must - : the packages wore. immediately dis-
| (1) Procure food from sources approved or carded. The ice on the ceiling of the
- considered satisfactory by Federal, State or Jocal freczer was removed and Commoreial
| authorities; and : Refrigeration was called to vepair the
(2) Store, prapare, distriblite and serve food defroster in the froczer. The dictary stafT
{ under sanitary conditions were conferenced regarding congjatontly |
i observing the freszer and food items far:
icg build up and were reminded that all
i food items were to be labeled and dated
! ‘ regardicss of whether they were in a clea
! , . 7ip lock bag including but not fimited to
| This REQUIREMENT is ot met as evidenced donuts and cercal. _
by: ! 2. The Admmllstramr and the Dictary Man-
Based on observation, interview, 2nd record aget inserviced the dietary staff on
review it was determined the facility failed to 01/31/11 regarding importance of follow
prepare, distribute, ang stbre food under sanitary ing procedures for storing, labeling and
conditions, An ice buildup was ohserved an food dating all food items, reviewed F371
ftems and on the ceiling of the freezer. Food In _ Regulation and informed staff of conse-
the dry storage area was mot labeled or dated. ' querices for fafture to follow poficy.
‘ , 3. The Dictician and the Distary Manager
The findings include: inserviced staff on 02/02/11 regarding
‘ proper food storage, Each staff member
An observation on January 24, 2011, at 7:45 was given a copy of our Food and Non-
p.m., during the initlal tour of the kitchen revesled Food Storage Policy with a review of
the walk-In freezer had an ice bulidup on the each procedure in deteil. ,
celling of the freezer and & pan with ice frozen in 4. The Dietary Manager or designee will
the bottom of the pan, The pan was on the top check the reftigerator, freezer and dry
ieft shelf near the fan. Thire were five tubs of ice storage daily fo ensure that all food is
cream, one bag of ribs, thiee bags of flirkey, and stored properly. ,
four bags of pork observed to have an Ize buildup 3. The Quality Assurance and Assessment
inside and outside the padka ges, Committee wil] c:cmduc_:t random checks 02/02/1
T to ensute that all food ig stared propearly.

U\BORA’T‘%ECTOR‘S OR PROVIDER/SUFPLIER REFRESENT ATIVES SISRATURE TITLE « (8 DATE
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Any doficiancy statoment andifip with an aslerlsk (*) denalas » daficiency which the Instiubion may ba axcussd front corracting providing it Is datermined that
other safsguards provide sufficlent protection tb the patlente. (See instructions.} Exespt for nursing hemas, the findings stated above ary distlosable 50 days
following the date of stirvey whether or not a pan of cormetion s provided. For nursing homies, the above findings and plans of eorractian are disciosable 14
days fefiowing the date these desumants are made avallable to the Faclity, If deficiencies are clted, an approved plan of correction ls roquisite to continuod
program participation, '
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F371] Continued From page 1 F 371

An interview with the Head Cook for the second
shift on January 24, 2011, at 7:45 p.m., revealed
the cook did nof know of any work order for the
freezer and the Dietary Manager was not
avallable,

An interview with the Administrator on January
25, 2011, at 8:15 a.m., revealed the Adrninistrator
 knew something about the freezer but would at
 the Dietary Manager discuss this issue.

|' An interview with the Diefary Manager on January
1 25, 2011, at 9;00 a.m,, revealed the Dietary
Manager did not have a racent work order for the
freezer. The Manager stated that in recent years
someone had come to look at the freezer and
suggested the food was stored too close to the
ceiling,

Observatior: of the freezer on January 25, 2011,
at 12:15 p.m., revealed all fonds with ice buildup
had been removed from the walk-in freezer,

Review of a work order revealad the walk-in
| freezer had been repaired/serviced on January
27,2011, .

Observation of the dry storage room on January

- 124, 2011, at 7:45 p.m., during the Initial tour
; revealed twe zip-ock bags of donuts on the shelf
i and 17 bowis of cereal that were not labeled or
| dated on top of a crate,

{ An interview with the Head Cook for the second

: shift on January 24, 2011, at 7:45 p.m., revealad
[ the day shif kitchen staff often leaves the donuts
 and cereal undated and unlabeled in order lo get
f ready for breakfast the next morning.

!
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An Interview with the Dietary Manager on January
<5, 2011, et 9:00 a.m., revealad the day shift
cook often jeaves donuls and cereal undated and
unlabeled. According to the Dietary Manager, the
cook has received verbal wamings in the past
regarding the failure to label and date food items,

A review of the facility policy related to Food and
Nen-Food Storage, dated 2006, revealed
defrosted food was not to be refrozen because of
potential for increased bacterla growth and
datarioration of quality, The policy further stated
foods that have been removed from their orfginal
centalners were required to be clearly marked
with contents end date. Dry food storage policy
revealed all dry food in storage was to ba clearly
labaled and dated If previcusly opened.

f
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K 000 | INITIAL COMMENTS K 00g! The automatic sprinkler systemn will be conﬂf
. i Tinuously maintained in a reliable opetating
A life safety sode survey was inifiatsd and » \ : condition and will bc.inspected at minimum
| concluded on January 28, 2011, for compliance : every 3 months as cvidenced by:
. with Title 42, Code of Faderal Regulations,
| §483.70, The facllity was found not to be I 1. The drywall mud was removed on
 compliance with NFPA 101 Life Safsty Code, 01/28/11 from the sprinkler heads on
2000 Editior. both newly remodeled shower rooms
. and the dietary and stairwell exit corri-
Deficiencles were cited with the highest deficienay| dor sprinller heads were cleaned,
identified at "E" leve}, 2. All other sprinkler heads wers checked
K062 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 on 01/31/11 and 02/01/11 for paint par-
$S=E . ticles or any foreign matter that was i
Required automafic sprinkler systems are missed cleaning as a result of our recent
-contihucusly malntained in reiiable operating tenovations. . ;
condition and are inspected and tested 3. The Administrator and the Director of
periodically, 18.7.6, 4.6.12, NFPA 13, NFPA Maintenance mat to review the cited
25,878 : deficiency and to discuss Summit
Manor’s responsibility to ensure that

the sprinkler heads are our responsibil-
ity to maintain in good working condi-
tion at alf times regardless of who failed
10 clean after painting or repair,

The Maintenance Director will inspect
sprinkler heads every three months to
ensure that they are clean and free of

This STANDARD is not met a3 evidenced by: |
Based onh observation, interview, and record |
review, the facility falled to ensure that sprinkler s
heads were maintained as required. This '
deficient practice affected two of six smoke |
compartments, staff, and approximately fifty i

residents. The fac"fty has the capacity for 104 anyt?ling that would #nhibit their ability
beds with a census of 103 on the day of the ' to react in the event of & fire.
survey. : : 5. The Quality Assurance and Asscssment]
_ Committee will delegate a committee |
The findings include: member to conduet a random check of |
sprinlcler heads quarterly to ensure that |
' During the Life Safety Code survey on January they are clean and free of corrgsion, ¢ 02/01/11
| 28, 2011, &t 2:00 p.m., a record review with the foreign materials, paint or physical |
Director of Maintenance (DOM) revealed a damage. !

quarterly sprinkler inspection record dated
January 13, 2011, This report revealed drysaall

mud wes on sprinkler heads in two of the facllity's
i shower rocms. Foreign matter was also

LAB TOR\.’ DIRECTOR'Y OR PROVIDERISUEELIER REPRESENTATIVE'R SIGNATURE j TITLE (>l‘§) DATE
jg’lucjou ALy ¢ Lol puiharon ;2/ 4/20] i
g 7

An; deficlency statement ending with an asterigk ("} ¢fenotes a deflciency which the Instltution may be excused from correciing providing it is determined that
other safaguards provide suffisiant protection to the patients, (Sae inziructionz.} Extept for nursing homes, tha findings stated sbove are disciosable 50 days
following the date of stifvey whethar or not 3 plan of cofraction s pravided, For rnursing homes, the above findings and plans of correction are dizgiosablz 14
days following the dats these documents are mede available to the facllty. If deficienclas are citet, an approvad plan of correction-is requiells i continued
program partlelpation,
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observed on sprinkler heads in the kitchen and
the stairwell exit corridor during the survey,
Forelgn matter on sprinkler heads decreases their
ability to react as intended in a fira situation. An

1 interview with the DOM on January 28, 2011, al
2:00 p.m., revealed there was not a plan in place
orwork arder fo have the sprinkler heads

repaired or replacad,

Reference: NFPA 25 (1998 Egitian).

2-2.1.1* Sprinklers shall be inspacted from the
ficor level annually. Sprinklers shall ba free of
corrosion, foreign materials, paint, and physical
damage and shall be instalied in the proper
origntation (e.g., upright, pendant, or sidewall),
Any sprinkler shall ba replaced that is painted,
corroded, damaged, loaded, or in the improper
orientation,
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